The cancer morbidity in 3787 shipyard workers was studied between 1978 and 1983 In these shipyards the use of asbestos was abandoned in 1972 The overall cancer morbidity was found to be similar to that of the male population of the same city, but there were four cases of mesothelioma There were 11 cases of lung cancer, as opposed to 9 8 expected cases Men with both heavy and long exposure to asbestos had no increased risk of lung cancer The occurrence of pleural plaques was not associated with the risk of developing cancer.
Introduction
The cancerous effects of asbestos have been well documented l 6 l We had previously found that shipyard workers in Gothenburg have about a twofold greater incidence of lung cancer than the general male population and also an increased risk of mesothelioma, probably owing to their exposure to asbestos l 13 l.
The use of asbestos was previously very high at Swedish shipyards However, at the shipyards in Gothenburg the use of asbestos in new ships was stopped in 1972 Until then most workers in the shipyards had been exposed to asbestos to varying degrees In a cross-sectional health survey in the late 1970 S it was found that about 28 % of the shipyard workers had pleural plaques and 1 8 % had asbestosis or probable asbestosis l 12 l.
Little is known about what has happened since exposure to asbestos ceased. The objective of this study was to investigate cancer morbidity in Swedish shipyard workers today We therefore studied cancer morbidity in shipyard workers who participated in a health check program in the late 1970 s Their cancer morbidity was compared to that of the general male population of the same city.
Offprint requests to: B Jarvholm at the above address A Sand 6 N and B Jrvholm Between 1977 and 1979, 3902 shipyard workers participated in a health check program comprising all persons who considered that they had been exposed to asbestos at any time Admission to the health check program was free of charge and voluntary, but there was strong support from the union to have all their members examined We therefore think that the group comprised almost all shipyard workers employed at the time and who had been exposed to asbestos This study is a cohort study including those 3787 men below the age of 65 through 1979, i e born between 1912 and 1960 (Table 1 ) Older workers were excluded as they might not be representative shipyard workers The number of women was too few to allow a meaningful analysis.
Materials and methods

Subjects
Methods
Each man were followed until 31 December 1983 Thirty-three individuals emigrated, which was the only loss during the follow up The cancer cases were found by linking the Swedish national identity number of each shipyard worker with the Swedish Cancer Register The causes of deaths were collected from the Death Registry, using underlying causes of death. Expected mortality and morbidity were calculated by multiplying the person-years under observation with the incidence rates, stratified for calendar year, age-class, and gender l 3 l Incidence rates for males living in the same city were used The cancer morbidity rates were taken from the regional tumor register, and the mortality rates from Statistics Sweden All diseases have been classified according to the 8th revision of the International Classification of Diseases.
As it is improbable that individuals with known tumors participated in the health check program, the observation period was started twelve months after the medical examination for each individual.
Every man had a chest radiograph (posterioranterior and lateral view) and a spirometric examination Each man also answered a self-administered questionnaire containing questions about asbestos exposure, smoking habits and respiratory symptoms A smoker is a person who had smoked one cigarette or more a day for at least six months An ex-smoker is a person who had stopped smoking at least six months ago.
The chest radiographs were read by trained physicians Every film was read by one physician at the time of the medical examination Pleural plaques were classified according to Thiringer et al l 16 l Briefly, this definition requires circumscribed lesions, at least 5-mmthick, if not calcified, to be called a plaque.
The difference between observed and expected values has been described according to a Poisson distribution Only P-values below 0 05 have been indicated (two-tailed tests) Ninetyfive per cent confidence intervals have also been calculated using the Poisson distribution l 2 l. 
